\a

ALEDJULYY 57

' BIRTH RO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

93923257

REG. DIST. NO, 358 PRIMARY REG. DIST. no_éLd_“;i:. Registrar's No &4_

1. PLACE OF DEATH

a. COUNTY StOddaI‘d a. S-'AT‘Missouri

2. USUAL RESIDENCE (Wbers &

14

d lived. If 1 b.u..f

b. COUNTY Stoddara‘"“"'

¢. LENGTH OF

b. CITY (1f outedds corpurste Hmits, writa RURAL and give
STAY (in this place)

Town Essex Richland TWD. ﬁ%N‘Essex

¢. CITY (1! outelde corporsts limits, write RURAL and give township!

Richland Twp.

||| o# heart faliure, asthenia,

18. CAUSE OF DEATH
. Enter only onecstssper
line for (s}, (b}, and (¢)

*This dots nk mean
the mode of dying, such

e, It means the dis-
case, Infury, or complica-
tion tobich czuaed death,

1. PISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any,

rise to the above cause (a)
~ the underlying couae last.

DUE TO (c)

_C_BiLL'Z:_ﬂ_-m_Lq_J.uwgs
7 gtng U DUE TO (b _c.la‘_ml’_’u_aq_&—' z

= L)
d. FULL NAME OF (xf gos in bosoita! or tusdiction. cive sireet addrems of location) || - d. STREET, (I8 rurat, give locasion) 123,
iNsTITUTIoN Route 1 _ R ute 1
3. NAME OF a. (First) b. (Middle) <. (Lost) 4. DATE (Moutt) (Day)  (Year)
DECEASED
(Tyme or Fring) Jay Hue Wood oean June 26, 1957
5 SEi 7] 6. COLOR OR RACE | 7. MARRIED. NEVER } MSRRIEEI., )C 8. DATE OF BIRTH 5. AGE o rect| 7 och T [ e
0 onrs s
male white ever marrie Nov, 15, 1890 66 ' |
. A ; wor N B N- . - .
10a. USUAL OCCUPATION G of ok 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (city wad Stata or Foreian Country) /112 . CITIZENOF WHAT |
Miller lour mill Wayne City, Il1, U.S.A.
1|13, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Wood Martha Henson never married
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SEGURITY | 17. INFORMANT' 5 Si1GNATURE OR NAME ADDRESS
{Yes, 0o, orunknown) | (K yes, xive war or dates of service) NO.
. no = X X X X XXX

MEDICAL CERTIFICATION IEER\ML BETWEEN

ONSET AND DEATH

AL

- . - s - L -
- e o

1

1I. OTHER SIGNIFICANT CONDITIONS -2 " *- & -

" Conditions contributing Lo the death but not
relafed to the dlaease or condition cauting deah.

/56 /

19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION -~~~ .- .% ' M R S S S T T T BTN - "m.‘AUTOPSY?U
. TION D
b ves (1 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. Inorabeat | 21e. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, (arm, [setory . street, office bldg.. ate.) LoeiEL eat e iy
HOMICIDE L _. :
21d. TIME (Moath) {Duy) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F i ¢ | WHILEAT[—] NOTWHILE
INJURY = | work "AT WORK t

195_2 lo _L&_é.‘ 195.2 Hmt I last eaw the deceased

INLY—USING UNFADING BLACEK INKE—MAEE A PERMANENT RECORD -~

2. I hereby certify fhat I atlended the deceased from é_-&_’_
alive on * =, 102 2 and that death occurred at

m., from the causes and on the dale slated above. .

GNATURE ﬁ e

:Jl' tditlu);

23c. DATE SIGNED -

A7 8>

24b. DATE 24:. NAME OF CEMETE!

(Oity, town, or connty) \

BRE Mlé\‘}.ALCREMA- 24d, LOCATI , . (Blate) |
(Epecity) =

urial f=-29-57 Idalia cemetery Idalia, Mo.

mma REC'D BY LOCAL 26- FUSERAL DIRECTOR'S SIGMATURE 'ADDRE 85

Watkins & Sons

59

| REGISTRAR'S §IGNATURE

- -

Q”“t‘?“i"“

(Licensed Embalmer’s Staternent on Reverse Side)

Dexter, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordeﬂ on the reverse side of this certificate was embalmed by. me, or by

- = , Student Embalmer ll'o.

working urnder my personal supervision.

SEUBENE vriieerrensvaarnsnsantaaeaontesanes Sngnerl //%1}/1/%/’) W
Student Embaimer T ——— — - -

. : ’ Lloeused E.mbalmer Nn é?[';?m

’ : P. O. Addreg ,d/é/u m/\
Note- The lbovc MUST BE SIGNED BY THE LI(ENSED EMBALMBR lﬂ his OWN HANDWRITING (Fﬂilure to comply with
the above constitutes grounds for uvocauon of license.)
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